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Umbilical cord blood cell dose is an important determinant of treatment outcomes and Arriving >36 Hours Collections Arriving >36 Hours Impact of Transit Time on LH Collections

a key unit selection criterion used in transplantation. Total nucleated cell (TNC) and 00 I e [ransit time did not have a significant effect on cell viability, MNC, or TNC
mononuclear cell (MNC) counts are predictive of the rate and time to engraftment, P<0.005 P<0.005 concentration for LH collections arriving <24, 24-26, or >36 hours to the facility
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transplant related events, and survival rates.’? These counts are also used to estimate

the hematopoietic stem cell dose of cord blood units. The TNC count is considered a .
standard measure since it is easily reproduced across laboratories and readily

available from most cord blood banks, whereas the MNC count is believed to be a

better reflection of a unit’'s hematopoietic potency and predictor of transplant

outcomes than the TNC count.2® The viability and number of cells in the cord blood

Objective: ) ‘ ‘

Impact of Transit Time on CPD Collections
e [ransit time was found to have a significant adverse effect on the cell viability of
CPD collections (p<0.005)

- GPD collections arriving >36 hours had a significantly lower percent of viable
cells compared to CPD collections arriving <24 hours (-12.6%, p<0.005) and
24-36 hours (-12.5%, p<0.001)

e [ransit time was found to have a significant adverse effect on the MNC
concentration (p<0.005) of CPD collections

may be impacted by the length of time from collection at the delivering facility to arrival
at the processing facility (transit time) and the anticoagulant used during collection.

MNC Concentration
(x10° cells/cc collection volume)

Percent of Viable Cells (%)

- GPD collections arriving >36 hours had a significantly lower MNC concentration

2 ‘ | ‘
0 compared to collections arriving <24 hours (-1.7 x10°%cc, p<0.001) and

To evaluate the impact of transit time and type of anticoagulant on the cell viability Citrate Phosphate ~ Lyophilized Citrate Phosphate ~ Lyophilized 24-36 hours (-1.2 x108/cc, p<0.01)
bt - - - Dextrose Heparin Dextrose Heparin
and concentration of cord blood collections prior to processing and storage.

Impact of Anticoagulant and Transit Time on Collections

e CPD collections arriving >36 hours to the facility had a significantly lower cell viability
Methods: Collection Cell Viability and Concentration According to Transit Time (-12.9%), p<0.05) and MNC concentration (-1.5 x10%/cc, p<0.005) than LH

Umbilical cord blood was collected from consenting mothers into gravity bags prefilled __ collections arriving >36 hours to the tacility
with 35¢c of liquid citrate phosphate dextrose (CPD) or lyophilized (dry) heparin (LH) _m LH collections were successfully matched to the group of CPD collections

and transported to a processing facility located in Tucson, Arizona. Upon receipt, Cell Viabllity (%) * No significant difference in collection blood volume across each transit time group

. e L L H 92 (8 94 (4 92 (6 NS -
collection blood volume, transit time, cell viability, and TNC and MNC counts (x10° cells) . o EB; o §9; o ((22) 0005 or by anticoagulant
were assessed prior to processing. During the study period 92 collections with CPD o " " 005 * No significant difference In transit time by anticoagulant
: . . , , P-Value <U.
were received and processed at the facility. Collections with LH (n=92) were blindly
. . . N oL TNC Concentration (x10°cc) =
selected from a larger inventory of collections matched according to the transit time COI\GIUSIOI\:
. . . . L H 14.0 (4.6) 11.6 (2.9) 13.3 (6.1) NS
and blood volume (adjusted for anticoagulant volume) of the CPD collections. All . 138 (6.4 1840 1569 " - ¢ collect | | ! hooc - "
collections were categorized into one of three transit time groups, those arriving less - e e o ”e tyFIZ)eI O COdeCt'O” antlcoaguLaHnt Usea 1o greSErveslor ZO can significantly gpact
| - p-value ahilit j i ' Al
than 24 hours, between 24-36 hours, or greater than 36 hours to the processing facility. cell viability and concentration. L maintained cell viability and concentration regardiess
MNC Concentration (x10%/cc) of transit time, whereas CPD collections were adversely impacted 36 hours after
LH 5.4 (1.7) 4.7 (1.1) 5.0 (1.5) NS collection compared with matched LLH collections and with CPD collections processed
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